FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 08:00 AN

ANNUAL REPORT . .

DOCUMENT # P99000006978

1. Entty Name

STORY INVESTMENTS, INC.

Principal Place of Businass Mailing Address
940 NW 51 PLACE #6 940 NW 51 PLACE #6
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

LR

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AHeI T

65-0890910 Not Applicable

$8.75 Additional

5. Certificate of Status Dasirad (]} Fee Required

6. Name and Address of Current Reglsterad Agent ) . o . . .
STORY, MARK
940 NW 51 PLACE #6 . ' DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed nama of regrsiered agen and wie f applcanle (NOTE Regrsterad Agent signaturs raquired whem seinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. QFFICERS AND DIRECTCRS |
TIMLE PD
NAME STORY, MARK

STREET ADDRESS | 940 NW 51 PLACE #6
LITY-$1-21P FORT LAUDERDALE, FL 33309

TITLE

NAME .
ansrar U00000823333
(12/26703-30037-008 150. 00

v DO NOT WRITE

HAME
STREET ADDRESS
CITY- 8T-2IP

o | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-8r-21p

12, | hereby cartify that the information supplied wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like gm|
MO O Doy, 2ol -1 IS
ER OR DIRECTOR . Dale Daytme Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




